FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998 g

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
OIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

(6)

DOCUMENT # 65830
RAY JAMES, INC.

IR ATE G

Principal Place of Business
C/O JOHN M. THOMSON

Mailing Address
GJO JOHN M. THOMSON

2 26] 2] 20]

200 § 238D #EA 200 5 23RD #E1
BOZEMAN MT 53715 BOZEMAN MT 59715 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/13/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26 Not Applicable
Sulte, Apt. #, etc. Suite. Apt. #, etc. Additiona
Ao i 6. Certificate of Status Desired O $8.75 !
27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mayBe
m Trust Fund Contribition Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the gurrent year Intangible

Personal Property Tax due June 30. Yes D No

9. Namw and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Nurnber is Not Accaptable)

THOMSON, JOHN M. 81] Name
370 MINORCA AVE 5

SUITE ONE

CORAL GABLES FL 33134 e

84| City

FL lul Zip Code

agent. | sm familiar with, and accept the chligations of, Section 607.0505, Flonida Statutes.

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this slatement for the purpose of changing fis registered
office or registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an atlachmenl with an address.,
»

SIGNATURE: (oscondC |

SIGNATURE ___
Signature. typed o prnladd nanw of ragated agent and tdle f appacabie {NOTE" Reg Agent signat, o when Q) DATE
12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TE D [T oELETE T1TIILE [dChange 1] Addition | &=
HAME STINNETT, RAYMOND C 12 NAME e
sweet sooness | 9601 MEADOWLARK DR 13 STREET ADDRESS
| cary-s1-20 BOZEMAN MT 14 CITY -57- 21
THLE D ] DEcETe 21TITLE CdChange ] Acdition
STINNETT, JAMES B 22 NAME
807 BERKSHIRE CT 23 STREET ADDRESS
DOWNERS GROVE IL 2 4 CITY-ST-2P
D T3 DeceTe 31TIILE Change ] Acdition
M . INDA G 32NAME MUSP&ELDT, MNOA G, ‘
steeeranoeess | 813 TE CT J3STREETADORESS |
CTY-St- 2 NAPERVILLE IL 34.CITY-ST-2P
L [T pecee 41TMLE O Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST1-2P 44.0TY-ST-2P
M [ DeLETE 51 TITLE I Crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cimy-s1- 29 54 CITY-ST-2IP
e [T bEETE 6.1 TITLE Ll change L1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2P B4CITY-ST-2P ‘
14, | hereby cerlily that the inlormation suppliod with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information

indicated on tgis annual reporl or supptomonlal annual roperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diraclor of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Flarida Statutes; and that my name appears in




